There may be recessions of the affection, lasting for a considerable time, but they are usually followed by a further development of the disease.
The most prominent factor in the etiology is heredity, not direct, but of a general nervous instability. Insanity is frequently to be discovered in the family history. The onset of the affection is very often attributed to a shock or fright, and sometimes to a blow.
In the case before us, careful inquiry into the family history has failed to elicit any evidence of a neuropathic tendency.
The malady has no pathology, in the sense of any recognisable structural change. Guinon points out that the malady is due to the loss of the inhibitory power of the will, and that the fixed idea is to be regarded as a spasin of ideation, comparable to the muscular spasm. It is probably to be explained by a loss of connection in the various association fibres.
Impulses
no longer travel to the ideational centre except along one route; and similarly with the motor centre, the inhibitory association fibres are thrown out of connection. Echolalia he explains by supposing that the ideational centre being inactive, auditory suggestion is transmitted direct to the motor centre as if along a reflex arc, and so in echokinesis, where the path is directly from the visual to the motor centre.
In conclusion, the treatment of such cases is not hopeful. 
